Results: Among all patients enrolled in the study 88.7% had anemia, 64.2 % systolic murmurs, 62.26 % pedal edema, 73.6 % fatiguability, 71.7 % angina, 24.4 % palpitations and 13.2 % had breathlessness on exertion. 62.26% of the patients had hypertension and 13.20 % had diabetes. In the electrocardiogram, prolonged QTc was observed in 10.4%, followed by T wave inversion in 9.4 % and finally low voltage complex comprised 7.6 %. The echocardiogram showed left ventricular diastolic dysfunction in 58.5 %, left ventricular hypertrophy (overall type) 49 % and valvular lesion like mitral regurgitation and tricuspid regurgitation 83 % and 58.5 % respectively. Conclusion: Cardiac co-morbidities are common in patients diagnosed with ESRD on maintenance hemodialysis.
INTRODUCTION
Among the various systemic manifestations, the cardiac involvement is the major cause of death in patients undergoing maintenance hemodialysis, accounting for 40 % of deaths in international registries. 1 When compared to a non-renal cohort age range of 45 to 64 years, the death rate in dialysis cohort of similar age is 3.5 times higher. 2 The prevalence of clinical manifestations of cardiac disease at the initiation of end stage renal disease (ESRD) therapy is high and those manifestations independently predict death in these patients 3 
METHODS
The study was conducted at Department of Nephrology of Shree Birendra Hospital, 
RESULTS
Male and female constituted 56.6 % and 43.4 % respectively. Most subjects were of 51-60 years age group followed by 41-50 years (table  1 We lost seven patients during the study, three due to hyperkalemia, other three due to refractory pulmonary edema and one due to acute myocardial infarction. 
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CONCLUSION
I n p a t i e n t s u n d e rg o i n g m a i n t e n a n c e hemodialysis for ESRD, common clinical findings were pallor, systolic murmur, pedal edema and hypertension. ECG findings were 
